MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH =62-023003"7

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Y Registration District No. ____-_--__./ ﬁ_\’nmary ~Registration District No. ___l!_o_p.______llegurrar ‘s No. _ng___-

DO NOT WRITE AMENDED ]
ON THIS STUB l;'ll ED NN o IO
1. PLACE OF DEATH [TA™ A0 Bab a o =45 £ 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Fa a. COUNTY a. STATE b. COUN admission}
R S 459 a Jackson Kansgs Wyandotta
ev, 4/ % b. C{I)‘IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY hd Inside Limits
w .
: = TOUN  Kansas City days W Kansas City Yo O Ne O
< c. FULL NAME OF [If NOT in hoapital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
—-—-W E HOQSPITAL OR ADDRESS
2 Z g INSTITUTION Lakeside Hospital Yes 2L No ] 1735 waverlv Yes [ No
3 3. NAME OF DECEASED First Middle Lasd 4, DATE Month Day Year
(Type or print} OF‘I'H
P ROBERT FREDERICK EHRHARDT SR, PEATH June 56,1962
& 5. SEX 4. COLOR OR RACE 7. Morried @ Never Married [ 8. DATE OF BiRTH | 9 AGE (last birthday) l:bl:.thER IDYEAR :: UNDER ;: HR
Widowed [] Divorced [J ths ay3 lours in.
5 ) White 7/10/1891 70 yra.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& ;7 during osr of worklr{ life, even if retired) B
—_— —_pr n press rm, Bemis Ba | Topeka, Kansas UoSaAa
o 13a. FA 13b. MOTHER'S 1DEN NAME 14, NAME OF HUSBAND OR WIFE
7 “ a. FATHER' s NAME . .
/ -d
" 2 Theodeore Ehrhardt | Mat1lda Keesler Jennie E. Ehrhardt
Q v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 E€ACIAL CEOIIBITY B 17. INFORMANT Address
< (Yes, no, or unknown} | {If yes, give war or dates of serv|
241 X | I Jennie E. Ehrhardt 1735 Wawerly
o - 18. CAUSE OF DEATH (Enter only one ¢ouse per line INTERVAL B EEN
10 < Z PART |. DEATH WAS CAUSED BY: ~ ’ F Q ONSET 29 DEATH
2 % 2 [MMEDIATE CAUSE (n) -
o}
11 S lo 8
12 -] 5 =] Conditions, if any, DUE TO (b) , y—za-[
-2 |n = which gave rise to
Gl = < |»n e sbove cause ({a),
13 ':I_: = siating the under. |. \\ M
fying cause last. DUE TO (¢} . -
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ilI. If deceased was Temale was
g disease condition given in PART I (s) there a pregnancy in last 90 days.
g 3 I O Yes ] O WNo I O unknown
g E 19, ;VgsoAﬂEoD%sv [ 20a. ACCBENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERF
2 (v] YES (] NO ]
< < Month, Day, Year
4 =4 . o 20¢. TIME OF Hour onth, Y.
= INJURY a.m.
x 9 ¢ g o
Z o 20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK ] farm, factory, street, office bldg., etc.) )
5 - NOT WHILE AT WORK [J 2 P
[N 1 Q
o .
5 o lE é 3| 21, 1 sttended the deceas 6 b nd last saw i alive o
@ ; [a) ' l’.’\l‘j Death occurred a1 * m orf the date stated above, and to the best of my knowledge, from the causes siated.
m —
g w 8 51 2| Zasion p 27b. ADD Es [22< DATE SIGNED
LB ElE 9.o. £L o TRoSTFuCm 164/ 2
z | =wmag cngMA‘llflv?N, 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of tounty) 7 (5hate)
o o REMOVAL (Speci
z & Removal {Kensas City, Kse
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ;@n-s SIGNATURE
[F¥) — «
= @ Geo. F, Porter | & - 72—l st A

{Licenned Embalmer’s Statemant on Reverse Side)




LI
—~t
Y

.. ; STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

LR

or by = : o : ) Student Embalmer No.
. AN .

working under my personal supervision, - - l ! Z : ;g E!
Student Signed y _)

Signsture of Student Embalmer

Licensed Embalmer No._3751

P. 0. Address 19th & Minnesota

Kansas City, Ks,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-



